Nephrotic changes as part of the paraneoplastic syndrome are rare in lymphoid malignancies. One percent of cases of Hodgkin's Lymphoma cases may present with nephritic syndrome. We are reporting a case which initially presented as nephritic syndrome and later was diagnosed to have of Hodgkin's Lymphoma and managed accordingly.
Introduction

P
araneoplastic glomerulopathy has been reported in patients with malignancy 1 . Nephrotic changes as part of the paraneoplastic syndrome are rare in lymphoid malignancies 2 . In particular, the association of nephrotic syndrome (NS) with Hodgkin's Lymphoma (HL) is rare and there are few reports in the literature 3, 4, 5 . In the paediatric population an incidence of 1% has been described in France (5 patients out of 483 children with HL) 6 . Minimal change nephropathy is the most frequently observed renal lesion whereas this association appears, either simultaneously or within several months of each other 2, 3, 5, 6, 7 .
The Case
A 12-year-old, boy was admitted with complaints of periorbital and lower-extremities oedema, weight gain. There was no history of fever or night sweats. There was no lymphadenopathy or hepatosplenomegaly. His serum albumin was 1.6 gm/dl and serum cholesterol was 268mg/dl. Urine protein was 3+ and urine protein creatinine ratio was 2.2.
With the diagnosis of NS, the initial treatment consisted of prednisolone. He achieved remission in 2 weeks. After 6 weeks of daily steriods he was put on alternate day prednisolone. Two months later while on alternate day prednisolone, in an ultrasound examinationon he was found to have had retroperitonial mesentric Lymphadenopathy (Fig 1) . Lab parameters were Hb-8.5gm%, TLC- On the contrary, steroids, especially in NS predating lymphoma, are often, more or less ineffective 11 . However our patient responded well to prednisolone. Finally, it is our opinion that in the case of nephritic syndrome that does not respond or responds very poorly to steroid therapy or has atypical features, nephrologists should suspect an occult lymphoma.
Conclusion
Nephrotic syndrome is a common renal disease seen by paediatricians. Most of the cases are because of Minimal change disease and are managed empirically with prednisolone. However as shown in our case, the adolescents presenting with nephritic syndrome should be investigated for secondary aetiology.
